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Prevalence of Tuberculosis Infection Among Health-Care
Workers in Hamedan, West of Iran
S.H. Hashemi ∗, M. Mamani, S. Jamal-Omidi, N. Alizadeh, M.
Nazari
Hamedan University of Medical Sciences, Hamedan, Iran
(Islamic Republic of)
Background: Tuberculosis has been recognized as a risk
to health care workers for several decades. Nevertheless,
little information is available about the situation of tuber-
culosis infection in health care workers in Iran. The aim of
this study was to ascertain the prevalence of latent tuber-
culosis infection and pulmonary tuberculosis, and to assess
the risk factors for tuberculosis infection among health care
workers in Hamedan, Iran.
Methods: Tuberculin skin test was conducted among
245 health care workers in two educational hospitals in
Hamedan. The reaction was reported as ‘‘positive’’ if the
diameter of induration was equel to or more than 10mm.
Individuals with a positive test more than 15mm were
encouraged to seek further medical evaluation, including
a chest-x-ray, and smear and culture of the sputum for acid-
fast bacilli in those with radiographic changes indicating
tuberculosis.
Results: Out of 245 health-care workers included in this
study, 92 (38%) had positive tuberculin test. There was
a signiﬁcant association between the increase of age and
tuberculin positivity. In addition, there was a signiﬁcant
association between the length of employment and tuber-
culin positivity. Ward attendants had higher rates of positive
test than the other occupational groups. Fifty-six subjects
showed tuberculin reaction of more than 15mm, 4(7.1%)
of them had calciﬁcation on radiograph. No cases of active
pulmonary tuberculosis were found in the subjects.
Conclusion: Latent tuberculosis infection is common
among health-care workers. Age, occupational group, and
length of employment are strongly associated with risk of
tuberculin positivity. More emphasis on tuberculosis control
measures and regular staff screening may be needed.
doi:10.1016/j.ijid.2008.05.902
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Targeted Active Case Finding in Household Contacts of
Smear Positive Tuberculosis Patients in a High Incidence
Urban Setting
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Background: This study assessed the additional role con-
tributed by targeted active case ﬁnding in a setting where
passive case ﬁnding strategy exists.
Methods: This was a cross sectional hospital and com-
munity based survey, from 1st of May to 31st of August in
Amana hospital and its catchment area in Ilala district Dar
es Salaam region, Tanzania.
Results: A total of 68 smear positive index cases were
recruited in the passive case ﬁnding period whereby 390 of
their household contacts were interviewed. Twenty out of
the 390 (5.1%) contacts interviewed in the passive case ﬁnd-
ing period, reported to have cough which had lasted for two
weeks or more at the day of the household visit. None of
their symptomatic household contacts had been diagnosed
with pulmonary tuberculosis at the time of the household
interviews. A total of 74 smear positive index cases were
recruited in the active case ﬁnding whereby 425 of their
household contacts were interviewed. Eighteen out of 425
(4.2%) contacts reported to have had cough which lasted
for two weeks or more. One of the two contacts was smear
positive tuberculosis and one was smear negative. Overall,
two contacts were diagnosed with pulmonary tuberculosis
in the active case ﬁnding. This is a standardized prevalence
of 471/100 000 (95% CI 82/100 000, 1879/100 000). Since the
prevalence of TB by passive case ﬁnding was zero, the preva-
lence odds was undeﬁned with an insigniﬁcant P-value.
Conclusion: Due to the relatively low prevalence of
tuberculosis it would be virtually impossible to interpret
case detection ﬁndings based on statistical signiﬁcances.
Nevertheless, this study indicated that strengthening the
current passive case ﬁnding system coupled with the intro-
duction of active case ﬁnding, targeted to household
contacts of infectious TB patients is likely to detect more
tuberculosis cases than passive case ﬁnding alone.
doi:10.1016/j.ijid.2008.05.903
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Pulmonary Tuberculosis Among Tribal Population of
Jhabua, Madhya Pradesh, India
J. Bhat ∗, V.G. Rao, R. Yadav, V. Gadge, G.P. Shukla, B.K.
Tiwari, M. Ukey, S. Rao, C. Karforma
Regional Medical Research Centre for Tribals, Jabalpur,
India
Background: The tribal communities constitute high-risk
group for tuberculosis due to lack of proper health care facil-
ities and other basic amenities along with certain beliefs
and taboos prevalent among them. But the information on
tuberculosis situation is lacking among them. Jhabua is pre-
dominantly a tribal district located in the state of Madhya
Pradesh, central India. The study was carried out among
tribal population of the district to assess the tuberculosis
situation among them.
Methods: This community-based cross sectional study
was carried out during May - Sept. 2007 in seven randomly
selected tribal villages of the district as part of tubercu-
losis prevalence study among tribal population of Madhya
Pradesh. A proportionate sample size of 5345 was drawn for
the district. A multistage cluster sampling was adopted for
the survey. Individuals aged ≥15 years were screened for
chest symptoms related to tuberculosis (cough, chest pain,
fever and haemoptysis) by trained investigators. Sputum
samples were collected from all the symptomatic individ-
13th International Congress on Infectious Diseases Abstracts, Poster Presentations e339
uals and were examined for presence of acid-fast bacilli by
microscopy and culture.
Results: Of the 6913 eligible individuals, 6519 (94.3%)
were screened for the presence of chest symptoms and
562 (8.6%) had chest symptoms. Sputum samples were col-
lected from 529 (94.1%) symptomatic individuals. A total
of 33 sputum positive cases were detected, with the over-
all prevalence of 5.4 per 1000 population. Prevalence of
pulmonary tuberculosis was higher in males (7.4/1000) as
compared to females (3.6/1000). However, the difference
was not statistically signiﬁcant (2 = 2.37, p > 0.05).
Conclusion: The ﬁndings suggest that the tuberculosis
is a public health problem among tribal population of the
district. There is an urgent need to intensify tuberculosis
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Background: Molecular epidemiological studies of M.
tuberculosis strains by using DNA ﬁngerprinting have pro-
vided valuable information about mechanism of transmission
of tuberculosis. However there are limited number of epi-
demiological studies conducted in India which comprised
small number of patients. In this study we investigated
the genetic polymorphism among Mycobacterium tubercu-
losis (M. tuberculosis) isolates of northern region of India
by restriction fragment length polymorphism (RFLP) also
attempted to ascertain correlation between IS6110 based
ﬁngerprints and drug resistance pattern.
Methods: DNA ﬁngerprinting of 100 clinical isolates of M.
tuberculosis obtained from patients with conﬁrmed TB from
northern India was carried out using restriction fragment
length polymorphism (RFLP) associated with IS6110 element
in M. tuberculosis genome. RFLP patterns of PvuII digested
genomic DNA of theseM. tuberculosis isolates were analyzed
by southern blotting using 245 bp IS6110 probe.
Results: Most of the isolates (90/100) had IS6110 element
and substantial degree of polymorphism was seen among the
M.tuberculosis isolates. The range of IS6110 copies varied
from 0 to14 and there was predominance of the isolates with
11 bands and 6M.tuberculosis isolates had only single band
& No W-Beijing strain was found. High copy number of DNA
bands (more than ﬁve bands) was present in 75 isolates and
Low copy number (less than six bands) in 15 isolates. Of 7
clusters, 6 were found in Multiple drug resistant (MDR-TB)
strains and RFLP pattern had no relation to drug resistance.
No correlation could be observed with any particular MIC or
geographical location.
Conclusions: High degree of genetic polymorphism was
seen amongst M. tuberculosis isolates of northern region of
India. There was no correlation between IS 6110 copy num-
ber and drug resistance. Moreover no case of relapse and
transmission was seen among these patients.
doi:10.1016/j.ijid.2008.05.905
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Paediatric Tuberculosis in a Teaching Hospital: A 5 Year
Review
S.H. Hawa ∗, Z.D. Zakuan, S.M.N. Suraiya
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Bharu, Malaysia
Introduction: Tuberculosis (TB) kills 2 million people each
year in the world, of which 250,000 are children. (WHO
2004). Childhood tuberculosis remains a disease of great
concern because its occurrence always indicates recent
transmission and is a pivotal indicator of effectiveness of
TB control efforts. The diagnosis of paediatric tuberculo-
sis is challenging and requires a high index of suspicion in
the presence of suggestive clinical and laboratory ﬁndings.
Objectives: The present study investigated the prevalence,
clinical and bacteriological features and outcome of paed-
itric tuberculosis in patients attending a teaching hospital
at Kota Bharu, Kelantan, Malaysia.
Methods: All registered paediatric tuberculosis cases
recorded in Hospital Universiti Sains Malaysia at Kota Bharu
during ﬁve years period from 2003—2007 were included in
the study. All the data were transferred to a validated ques-
tionnaires and SPSS version 12.0 were used for data analysis.
Age, site of infection, laboratory ﬁndings and patients’ out-
comes were analysed.
Results: Out of 975 cases of tuberculosis in HUSM, pae-
diatric tuberculosis represents 2.6% (n = 25). Out of these
25 cases, only 18 cases were available for further analysis.
Extrapulmonary tuberculosis was more common in paedi-
atric patients, where it represent 72% (n = 13), whereas
pulmonary tuberculosis only occurred in 39% (n = 7). 11%
(n = 2) of patient were having both extrapulmonary with pul-
monary involvement. Among extrapulmonary tuberculosis,
TB meningitis was the commonest where it represent 22%
(n = 4), Other sites include TB lymph nodes, TB bone, peri-
cardial TB and also pleural tuberculosis. Majority of cases,
94.4% (n = 17) were smear negative, whereas culture were
positive in 22.2% (n = 4). Overall case fatality rate was 22.2%
(n = 4), and it was all (100%) from TBmeningitis. In our series,
HIV coinfection occurs in only 5.5% (n = 1) of cases.
Conclusion: Peadiatric tuberculosis is still prevalent in
our region and its diagnosis is difﬁcult thus requires high
index of suspicion.
doi:10.1016/j.ijid.2008.05.906
